We report a case of a 28-year-old female patient who underwent Darrach's procedure to her dominant right wrist affected by rheumatoid disease. She developed severe pain in the wrist 4 weeks postoperatively. Collapse of the scaphoid and proximal migration of the lunate was noted. Total wrist arthrodesis using the Arbeitsgemeinschaft für Osteosynthesefragen wrist arthrodesis plate was performed, which alleviated the pain. Darrach's procedure is described for conditions causing derangement of the distal radio-ulnar joint, the classical inflammatory cause being rheumatoid arthritis. It is however a potentially destabilising procedure. The extreme complication encountered in this case highlights the risk of Darrach's procedure if pre-existing ligamentous instability is present.
INTRODUCTION
Dysfunction of the distal radio-ulnar joint is commonly encountered by patients with rheumatoid disease or following fracture to the distal radius. Darrach's procedure is a well-described technique for treating dysfunction of the distal radio-ulnar joint, and is still commonly used. It was originally described in 1912, and involves resection of the distal ulna. 1 We report a case in which proximal migration of the lunate and attached carpus has occurred in the space left by the resected distal ulna after Darrach's procedure, causing pain and deformity.
CASE REPORT
A 28-year-old female patient with rheumatoid disease was treated at a separate unit of our institution, for pain attributed to the distal radio-ulnar joint of her dominant right hand. The patient underwent Darrach's procedure, without immediate postoperative complication. Four weeks postoperatively 
DISCUSSION
Complications following Darrach's procedure such as instability of the distal ulna, abutment of the ulna on the distal radius, and attrition rupture of the ulnar extensor tendons have been described. 3 Other techniques, such as the Sauvé-Kapandji procedure, Bowers hemiresection-interposition arthroplasty, and matched distal ulna resection have been developed to reduce the complications associated with ulnar instability. [4] [5] [6] Ulnar drift of the carpus, in the wrist with carpal ligament insufficiency has also been reported following Darrach's procedure. Carpal ligament instability can co-exist with dysfunction of the distal radio-ulnar joint her wrist became increasingly painful. The wrist subsequently developed ulnar deviation, and the patient was referred to our unit for further treatment. Plain radiographs showed collapse of the scaphoid, complete scapholunate dissociation and proximal migration of the lunate, with the attached carpus, into the site of the resected distal ulna (Fig. 1) .
The patient was referred to our unit where she was elected to perform a salvage procedure with total wrist arthrodesis. 2 This was performed using the Arbeitsgemeinschaft für Osteosynthesefragen wrist arthrodesis technique and plate (Fig. 2) . Assessment 6 weeks postoperatively revealed that preoperative pain had been abolished and deformity corrected. Painless pronation and supination were also restored. Vol. 11 No. 2, December 2003 Lunate migration: A case report 215 secondary to either trauma or rheumatoid disease. Authors have suggested that the procedure should be reserved for the elderly or low demand, such as patients with rheumatoid disease. It should also be considered contraindicated in the presence of radio-carpal ligament injury. In the reported case, scapho-lunate dissociation and collapse of the scaphoid occurred secondary to rheumatoid disease, allowing the gross migration of the lunate and carpus secondary to carpal instability. If carpal ligament instability is suspected the literature supports either a Sauvé-Kapandji procedure or other carpal stabilising surgery, such as radio-lunate fusion in addition to Darrach's procedure.
This case highlights the importance of assessing the carpus for potential instability and the caution that should be used before performing Darrach's procedure.
